
1.  MOD KIT NUMBER (IF APPLICABLE): 2.  DATE (MM/DD/YYYY): 3.  PCN:

6.  CI PART NUMBER: 7.  CI SERIAL NUMBER: 8.  NEW CI PART NUMBER (IF APPLICABLE):

4.  WORK ORDER NUMBER: 5.  ECP/ECR NUMBER:

9a.  CONTRACTOR OR ORGANIZATION IDENTIFICATION: 9b.  LOCATION OF INSTALLATION/DATE:

13.  REMARKS (IF REQUIRED):

9c.  NAME: 9e.  PHONE NUMBER:9d.  ADDRESS:

10a.  LOCATION OF VERIFICATION:

INSTALLATION NOTICE CARD (INC)

9.  PERSON RESPONSIBLE FOR THE INSTALLATION

10.  PERSON RESPONSIBLE FOR VERIFICATION

10b.  DATE (MM/DD/YYYY):

10c.  NAME: 10e.  PHONE NUMBER:10d.  ADDRESS:

11.  PERSON RESPONSIBLE FOR THE RETESTING

11a.  NAME: 11c.  PHONE NUMBER:11b.  ADDRESS:

12.  GOVERNMENT INSPECTOR (IF APPLICABLE)

12a.  NAME: 12c.  PHONE NUMBER:12b.  ADDRESS:

MSFC Form 2490 (Rev. April 2000)
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